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Public  Health  Department, 
(School  Medical  Service), 
Huddersfield. 

September  1950. 


To  the  Chairman  and  Members  of  the 

Huddersfield  Education  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on 
the  medical  inspection  of  school  children  during*  the  year  1949  in 
accordance  with  the  instructions  given  by  the  Ministry' of  Educa- 
tion. Once  again  it  is  gratifying  to  be  able  to  report  that  the 
health  of  the  children  generally  remained  good  throughout  the 
year.  The  increase  in  height  and  weight  of  the  children  during 
recent  years,  which  was  commented  upon  previously,  has  been 
well  maintained,  for  although  the  figures  on  the  whole  are  not 
quite  so  high  as  in  the  previous  year,  it  will  be  seen  that  in  all 
the  age  groups,  with  the  exception  of  the  eight  year  old  girls, 
the  average  heights  and  weights  are  greater  than  those  of  children 
in  the  same  age  groups  ten  years  ag*o. 

Compared  with  the  previous  year,  there  was  an  increase  in 
the  prevalence  of  Measles,  which  reached  epidemic  proportions  in 
the  early  part  of  the  year.  Unfortunately,  with  our  present 
knowledge  of  this  disease,  no  preventive  measures  can  be  advo- 
cated which  will  eliminate  such  an  occurrence,  for  the  disease  is 
particularly  infectious  in  the  early  stages  before  the  condition  can 
be  diagnosed,  and  epidemics  at  approximately  three  yearly  inter- 
vals must  be  expected.  This  does  not  mean  that  the  disease 
should  be  allowed  to  spread  indiscriminately  once  it  has  been 
introduced,  for,  although  the  majority  of  children  contract  it 
sooner  or  later,  very  young  children  suffer  from  it  as  a rule  to  a 
greater  extent  than  older  children.  Those  under  school  age 
particularly  should  be  protected  if  at  all  possible,  so  that  the  ill- 
ness can  be  postponed  until  they  are  older,  because  most  of  the 
deaths  attributable  to  the  disease  are  found  in  this  age  group. 
The  only  death  from  Measles  which  occurred  last  year  was  that 
of  a child  aged  nine  months. 
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The  chief  source  of  alarm  during-  the  year  in  connection  with 
infectous  disease  arose  from  an  outbreak  of  Poliomyelitis  (or 
Infantile  Paralysis),  which  began  in  August  and  gave  rise  to  57 
cases,  represented  by  38  children  and  19  adults.  Of  the  38 
children  affected,  25  had  been  attending  school,  and  the  remain- 
ing 13  were  under  school  age.  Out  of  the  38  children  affected, 
10  showed  no  signs  of  paralysis,  10  had  a temporary  paralysis, 
and  of  the  18  children  in  whom  the  paralysis  was  more  severe  8 
died.  The  adults  affected  suffered  more  severly  than  the  child- 
ren, for  amongst  the  19  adult  cases  there  were  10  deaths.  A 
Table  in  the  Report  shows  that  not  more  than  2 cases  occurred 
in  any  one  school,  and  a knowledge  of  the  schools  where  cases 
did  occur  reveals  that  the  outbreak  was  by  no  means  limited  to 
any  one  area ; on  the  contrary,  the  distribution  of  cases  was 
about  uniform  throughout  the  Borough.  Moreover,  there  was 
no  evidence  to  suggest  that  infection  was  passed  from  one  case 
to  another  by  direct  contact.  There  were  only  2 instances  in 
which  more  than  one  case  occurred  in  the  same  household  ; in 
one  of  these  a mother  and  son  were  the  victims,  and  in  the  other 
a husband  and  wife. 

The  only  other  infectious  disease  which  showed  an  increased 
prevalence  during  the  year  was  Scarlet  Fever,  but,  fortunately, 
the  disease  was  very  mild  in  character  and  no  deaths  from  it 
occurred. 

The  numbers  of  cases  of  other  infectious  disease  recorded 
were  well  below  the  average.  Special  attention  must  be  called 
to  the  fact  that  there  were  no  cases  of  Diphtheria  during  the 
year,  for  never  before  lias  there  been  a complete  absence  of  the 
disease  throughout  a whole  year.  This  result  marks  the  crown- 
ing succss  of  the  immunisation  campaign  which  has  been  in 
operation  for  some  years.  At  the  time  when  it  was  inaugurated 
the  number  of  cases  of  Diphtheria  which  occurred  annually  was 
reckoned  in  hundreds,  and  the  number  of  deaths  each  year  was 
considerable.  The  disappearance  of  Diphtheria  as  a killing  and 
crippling  disease  has  been  one  of  the  most  outstanding  triumphs 
of  preventive  medicine  ever  achieved. 

The  figures  showing  attendances  at  the  various  Clinics, 
when  compared  with  the  corresponding  figures  for  earlier  years 
indicate  that  these  attendances  have  not  been  affected  to  any 
appreciable  extent  by  the  introduction  of  the  National  Health 
Service  Act,  which  now  provides  free  medical  treatment  for  child- 
ren as  well  as  for  adults.  Children  who  attend  the  School  Health 
Service  Clinics  do  so  mainly  for  two  reasons 

(i)  On  account  of  minor  ailments  which  general 
practitioners  would  find  it  almost  impossible  to  attend  to 
personally  owing  to  the  many  claims  which  are  now 
made  upon  their  services,  and 

(ii)  To  receive  specialist  treatment  which  is  more 
readily  available  at  the  School  Clinic  than  it  would  be  at 
the  Out  Patient  Department  of  a Hospital, 
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It  is  unfortunate  that  the  School  Dental  Service,  owing  to  the 
shortage  of  staff,  is  unable  to  carry  out  the  full  scheme  of  dental 
inspection  and  treatment  as  originally  planned.  To  carry  out 
all  the  work  required  and  to  give  a priority  service  to  expectant 
and  nursing  mothers,  as  well  as  to  children  under  school  age,  an 
establishment  of  5 full-time  dentists  had  been  approved,  but  the 
services  of  only  2 full-time  dentists  and  1 part-time  have  been 
available  during  the  year.  There  is  little  hope  of  improvement 
in  this  respect,  and  indeed  there  is  a danger  of  a complete  collapse 
of  the  Service  unless  the  scales  of  salaries  paid  are  raised  to 
figures  which  will  bear  comparison  with  the  earnings  of  dentists 
engaged  in  general  practice  under  the  National  Health  Service. 
It  must  be  disheartening  to  our  present  staff  to  find  that  the 
steady  improvement  observed  over  a number  of  years  in  the 
condition  of  the  children's  teeth  has  now  ceased  and  that  the 
standard  is  steadily  deteriorating. 

The  Child  Guidance  Clinic,  opened  in  1948,  is  now  function- 
ing fully,  and  a complete  year’s  work  is  recorded  in  a special 
section  at  the  end  of  this  Report.  Closely  associated  with  this 
is  the  Speech  Therapy  Clinic,  which  is  also  referred  to  in  a 
Special  Report.  The  number  of  children  treated  at  these  special 
clinics  are  not  great,  but  everyone  dealt  with  represents  a distinct 
problem  which,  when  solved  or  lessened,  adds  much  to  the  happi- 
ness not  only  of  the  children  themselves  but  also  of  their  parents. 

In  submitting  the  Report,  I take  the  opportunity  once  again 
to  acknowledge  my  indebtedness  to  the  medical,  dental,  nursing, 
and  clerical  staff  for  their  valuable  services.  Several  important 
changes  in  their  ranks  have  taken  place  during  the  year,  some 
brought  about  by  marriage  and  some  by  promotions  to  other 
appointments,  but  the  team  spirit  has  remained — a spirit  which 
ensures  both  harmony  and  efficiency. 

To  you,  the  Chairman  and  members  of  the  Education  Com- 
mittee, I am  also  much  indebted  for  your  continued  support  and 
encouragement. 


Yours  faithfully, 
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County  Borough  of  Huddersfield 

MEDICAL  INSPECTION 
OF  SCHOOL  CHILDREN 


ANNUAL  REPORT  for  1949 


SCHOOLS  IN  THE  AREA 

Primary  43  (comprising  60  departments) 

Secondary  6 

Nursery  4 

THE  SCHOOL  HEALTH  SERVICE  IN  RELATION 
TO  PRIMARY  AND  SECONDARY  SCHOOLS 

Routine  Examinations  : — The  following-  table  shows  the  num- 
ber of  children  examined  during-  the  year  in  the  age  groups 


subject  to  periodic  medical  inspection  : — 

Periodic  Medical  Inspections 

Entrants  (Primary  Schools)  1542 

Second  Age  Group  (Leavers  Primary  Schools)  ...  937 

Third  Age  Group  (Leavers  Secondary  Schools)  251 


Total  2730 


The  following  groups  of  children  were  also  examined  during 
1 949  : — 

Other  Periodic  Medical  Inspections 
Pupils  attending  primary  schools  who  attained  the 


age  of  eight  years  during  1949  1440 

Pupils  admitted  for  the  first  time  to  secondary 

school 379 


Total  1819 


Grand  Total  4549 


In  addition  to  these  periodic  examinations  1,100  special  cases 
were  examined  at  schools, 
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Other  Inspections 

Number  of  Special  Inspections  (School  Clinic)  ...  7946 

Number  of  Re-inspections  (School  Clinic)  5514 


Total  13460 


FINDINGS  OF  MEDICAL  INSPECTION 

(a)  Malnutrition.  The  classification  of  nutrition  was  the 
same  as  in  1948.  Out  of  a total  of  4,535  children  examined  at 
medical  inspection  during-  the  year,  3,142  were  classified  in  Group 
A,  1,242  in  Group  B,  and  121  in  Group  C. 

(b)  Uncleanliness.  The  percentage  of  children  found  to  be 
unclean  in  1949  shows  little  change  from  that  recorded  for  1948. 
The  figure  for  1949  was  0.94%  and  for  1948  0.85%.  Twenty- 
nine  cases  were  reported  to  the  Education  Authority  for  the  atten- 
tion of  the  Welfare  Officers  or  for  further  action  during  the  year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Treatment 
of  minor  ailments  is  carried  out  at  the  Minor  Ailment  Clinic,  and 
a table  showing  the  nature  and  number  of  defects  dealt  with  is 
given  later  in  the  Report.  This  table  shows  that  out  of  12,254 
attendances,  5,326  were  made  by  children  suffering  from  minor 
skin  diseases  and  1,148  cases  were  dealt  with  during  the  year. 

The  following  figures  show  the  number  of  cases  of  skin 
diseases  dealt  with  during  1949  compared  with  1948:  — 

1948  1949 


Ringworm : Head  80  8 

Body  ....  ...  61  33 

Scabies  29  9 

Impetigo 168  99 

Other  Skin  Diseases  (Non-Tuberculosis)  1325  999 

The  total  number  of  attendances  at  the  Minor  Ailment  Clinic 
was  12,254  compared  with  16,288. 

(d)  Visual  Defects  and  External  Eye  Diseases.  The 
following  table  shows  the  number  of  cases  of  defective  vision 
(excluding  strabismus)  found  at  medical  inspection  to  require 
treatment  during  recent  years:  — 


Year  Number 

1945  333 

1946  239 

1947  398 

1948  223 

1949  439 


9 


The  number  of  cases  of  external  eye  disease  found  at  medical 
inspection  to  require  treatment  is  shown  by  the  following-  figures — 

1948  1949 


Blepharitis  13  35 

Conjunctivitis 3 5 

Keratitis  ...  — — 

Corneal  Opacities  — 1 

Other  Conditions  (excluding  de- 
fective vision  and  squint)  ...  3 5 

Total  19  46 


(e)  Nose  and  Throat  Defects.  The  commonest  defect  of 
this  kind  was  chronic  tonsillitis.  Cases  found  were  as  follows:  — 

1948  1949 


Chronic  tonsillitis  only  140  188 

Adenoids  ...  3 2 

Chronic  tonsillitis  and  adenoids  ...  17  8 

Other  Conditions 18  18 


Total  178  216 


(f)  Ear  Disease  and  Defective  Hearing.  33  cases  of  ear 
defects  requiring  treatment  were  found  at  medical  inspection 
during  the  year.  They  were  classified  as  follows : — 

1948  1949 


Defective  Hearing  7 14 

Otitis  Media  7 13 

Other  Conditions  4 6 


Total  18  33 


(g)  Dental  Defects.  The  percentage  of  children  referred 
for  treatment  on  account  of  dental  defects  was  7.12%.  Only 
cases  which  require  immediate  attention  are  referred  from  routine 
medical  inspection,  as  dental  inspections  are  carried  out  at  all 
the  schools  by  the  Dentists. 

(h)  Orthopaedic  and  Postural  Defects.  91  cases  of  ortho- 
paedic and  postural  defects  requiring  specialised  treatment  were 
found  at  medical  inspection  during  the  year,  and  42  cases  of  minor 
degrees  of  deformity  or  malposture  were  referred  for  observation. 

(i)  Heart  Disease  and  Rheumatism.  2 cases  of  organic 
heart  disease  and  8 cases  of  functional  heart  trouble  were  found 
to  require  treatment  during  1949. 

(j)  Tuberculosis.  3 cases  of  tuberculosis  were  found  at 
routine  medical  inspection.  All  were  cases  of  non-pulmonary 
tuberculosis  and  the  sites  affected  were  as  follows : — 
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Bones  and  Joints 
Spine  


HEIGHTS  AND  WEIGHTS 

(Children  aged  5,  8 and  13  years  medically  inspected  during  1949) 


BOYS 


Age 

Years. 

Number 

1939 

ixatnined. 

1949 

Average  Weight  lbs. 
1939  1949 

Average  Height  ins. 
1939  1949 

5 

121 

12.2 

43.53 

43.00 

43.31 

396 

(333) 

(44.00) 

(44.59) 

8 

217 

338 

35.85 

58.01 

49.17 

49.81 

(281) 

(58.22) 

(51.28) 

13 

264 

91.39 

59.27 

(214) 

(88.80) 

(61.57) 

GIRLS 


Age 

Years. 

Number  Examined. 
1939  1949 

Average  Weight  lbs. 
1939  1949 

Average  Height  ins. 
1939  J949 

5 

396 

349 

10.45 

41.87 

42.43 

42.78 

(270) 

(43.10) 

(43.55) 

8 

256 

347 

53.97 

53.88 

48.86 

48.02 

(308) 

(55.84) 

(51.00) 

13 

286 

93.77 

59.76 

(162) 

(88.00) 

(61.05) 

These  figures  show  very  little  change  when  compared  with 
the  previous  year. 

The  thirteen  year  old  boys  and  thirteen  year  old  girls  show 
a slight  increase  in  weight  and  the  five  year  old  boys  and  five 
and  eight  year  old  girls  show  a slight  decrease. 

The  figures  in  brackets  show  the  heights  and  weights  for 
the  previous  year. 


FOLLOWING-UP 


During'  the  year  the  School  Nurses  paid  5,173  visits  to  homes 
of  children  and  747  visits  to  schools  compared  with  5,059  visits 
to  homes  and  863  visits  to  schools  in  the  previous  year  The 
following*  table  is  a summary  of  the  work:  — 


NUMBER  OF  DEFECTS  FOLLOWED-UP 
BY  SCHOOL  NURSES 


Deject  No. 

Malnutrition 46 

Uncleanliness — 

Head  4682 

Body  7 

Skin— 

Ringworm  : Head  57 

Body  9 

Scabies 11 

Impetigo  59 

Minor  Injuries  56 

Other  Diseases  365 

Eve — 

Blepharitis  46 

Conjunctivitis  18 

Squint 283 

Defective  Vision  816 

Other  Conditions  54 

Ear — 

Defective  Hearing  30 

Otitis  Media 52 

Other  Conditions  37 

Nose  and  Throat — 

Chronic  Tonsillitis  only  ...  712 

Adenoids  only  15 

Chronic  Tonsillitis  and 

Adenoids 53 

Other  Conditions  97 

Enlarged  Cervical  Glands  40 

Defective  Speech  28 

Defective  Teeth 962 

Heart  Disease — 

Organic  9 

Functional 8 

Anaemia  59 


Defect  No. 

Lungs — • 

Bronchitis 72 

Other  Diseases  (Non  T.B.)  35 

Tuberculosis — 

Pulmonary  : Suspected 1 

N on-Pulmonary  : 

Bones  and  Joints  ...  1 

Other  Forms  1 

Nervous  System — 

Chorea  1 

Other  Conditions  67 

Deformities — 

Rickets  1 

Spinal  Curvature  6 

Other  Conditions  144 

Infectious  Diseases — 

Colds  21 

Diptheria 5 

Chicken  Pox 271 

Influenza 12 

Measles  353 

Mumps  88 

Scarlet  Fever ? 

Whooping  Cough  19 

Contacts  16 

Other  Defects  & Diseases  1173 


10,905 


ARRANGEMENTS  FOR  TREATMENT 


Treatment  is  carried  out  at  the  following  School  Health 
Service  Clinics  : — < 


Minor  Ailment  Clinic 
Ophthalmic  Clinic 
Ear,  Nose  and  Throat  Clinic 
Ultra  Violet  Light  Clinic 
Skin  Clinic 


Immunisation  Clinic 
Tuberculosis  Clinic 
Dental  Clinic 
Child  Guidance  Clinic 
Speech  Clinic 


Orthopaedic  Clinic 

The  following  tables  show  the  number  of  cases  dealt  with 
and  the  number  of  attendances  at  these  Clinics.  Reports  on  the 
Speech  Clinic  and  the  Child  Guidance  Clinic  will  be  found  at  the 
end  of  this  Report. 
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MINOR  AILMENT  CLINIC 
Number  of  Clinics  held  304 


Defect  or  Disease. 

New 

Cases 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Referred 

Elsewhere 

for 

Treatment 

Malnutrition  

12 

33 

196 

Uncleanliness  

161 

8 

318 



Skin — Ringworm  : 

Head  

8 

1 

49 

1 

Body  

33 

3 

165 

— 

Scabies  

9 

— • 

42 

3 

Impetigo  

99 

2 

517 

1 

Minor  Injuries  

297 

1 

861 

30 

Other  Skin  (Non  T.B.)  

999 

28 

4553 

31 

Eye — Blepharitis  

36 

4 

108 

— 

Conjunctivitis  

94 

5 

315 

— 

Corneal  Opacities  

2 

1 ’ 

6 

— 

Squint  

14 

1 

18 

— 

Defective  Vision  ...  

50 

63 



Other  Conditions  

143 

— 

365 

7 

Ear — Defective  Hearing  

24 

2 

136 

— 

Otitis  Media  

57 

2 

291 

2 

Other  Conditions  

101 

3 

367 

1 

Nose  and  Throat — 

Enlarged  Tonsils  

14 

— ■ 

20 

— 

Tonsils  and  Adenoids 

2 

— 

2 

— 

Other  Conditions  

225 

13 

605 

9 

Enlarged  Cervical  Glands 

(Non  T.B.)  

28 

5 

78 

— - 

Defective  Speech  

20 



20 

— 

Defective  Teeth  

4 



4 

— 

Heart  Disease — 

Organic  

4 

1 

5 

— 

Functional  

12 

7 

26 

6 

Anaemia  

15 

9 

71 

4 

Hernia  

3 

2 

4 

2 

Rheumatism  ...  ...  

1 

2 

- 

Lungs — Bronchitis  

42 

7 

146 

5 

Other  Non.  T.B 

134 

7 

361 

1 

Tuberculosis — 

Noil-Pulmonary  : Glands  

2 

1 

3 

1 

Nervous  System — 

Chorea  

1 

1 

1 

Other  Conditions 

7 

2 

16 

Deformities — 

Rickets  

1 



1 

Pes  Planus  

11 

17 

983 

11 

1 

Other  Conditions  ...  

19 

Other  Defects  and  Diseases  ... 

52 

2489 

72 

TOTAL  

3695 

198 

12254 

178 

Average  Attendance  per  Clinic... 

12.15 

0.65 

40.31 

0.59 
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OPHTHALMIC  CLINIC 


Number  of  Clinics 

held  . . . 



..  121 

Defect  or  Disease. 

New 

Cases. 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Referred 

Elsewhere 

for 

Treatment 

Eye— 

Blepharitis  

19 

6 

47 

— - 

Conjunctivitis  

25 

1 

72 

— 

Corneal  Opacities  

6 

— 

24 

2 

Defective  Vision  

853 

254 

1186 

2 

Squint  

359 

38 

793 

15 

Other  Conditions  

L05 

28 

144 

5 

Total  

1367 

327 

2266 

24 

Average  Attendance  per  Clinic... 

11.30 

2.70 

18.73 

0.20 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 


Nu 

mber  of 

Clinics  held  ...  . 

...  11 

Referred 

to  Huddersfield  Roval  I 

nfirmary 

No.  of  these 

for  : 

— 

Defect  or  Disease 

New 

referred 

Total 

Other 

Cases 

from  S.M.I.  Attendances 

Operation 

Ionisation 

X-Ray 

Treatment 

Ear— 

Defective  Hearing  

15 

4 

26 

1 

— 

— 

5 

Otitis  Media  

12 

2 

60 

— 

7 

— 

1 

Other  Conditions  

9 

4 

9 

— 

— 

— 

1 

Nose  and  Throat — 

Enlarged  Tonsils  

16 

7 

16 

— 

- — 

• — 

— - 

Enlarged  Tonsils  and 

Adenoids  

129 

43 

129 

115 

— 

— 

— . 

Other  Conditions  

41 

15 

48 

— 

— . 

4 

7 

Total  

222 

75 

288 

116 

7 

4 

14 

Average  Attendance  per 

Clinic 

20.18 

6.82 

26.18 

10.55 

0.64 

0.36 

1.27 
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Cause  of  Defect. 


Congenital  : 


Acquired  Conditions  : 
Anterior  Poliomyelitis 
Tuberculosis 


Rickets 


Postural 


Perthe’s  Disease 

Accident 


Other 


No  Orthopaedic 
Defect  found 


ORTHOPAEDIC  CLINIC 

Number  of  Clinics  held  44 


Type  of  Defect. 


Absence  of  right  femoral  capital 

epyphises  

Achondroplasia  

Angiomtat  

Chondromata  right  hand 

Deformity  of  Chest  

Deformity  of  Spine  

Deformity  of  Thumbs  

Deformity  of  Toes  

Disclocation  of  Hip  

Disparity  in  lower  limbs  

Elevation  of  shoulders  

Hemiparesis  ...  

Hydrocephalus  

Hyper-extension  of  elbows  

Retarded  Development  

Spastic  Palsy  

Supernumary  Thumb  right  Hand  ... 

Talipes  Equino  Varus  

Torticollis  

Paresis  of  Limbs  

Tuberculosis  Gland  of  Neck  

Tuberculosis  Left  Hip  

Tuberculosis  Right  Hip  

Tubercular  Synovitis  

Deformity  of  Chest  

Depression  of  Sternum  

Genu  Valgum  

Genu  Varum  ...  

Kyphosis  

Pes  Cavus  

Pes  Planus  

Round  Shoulders 

Scoliosis  

Muscular  weakness  

Deformity  of  Thumb 

Fracture  of  Astragalus  

Fracture  of  Clavicle  ...  

Hallux  Rigidus  

Injury  to  Finger 

Injury  to  Foot  

Injury  to  Leg  

Injury  to  Thumb  

Old  fracture  forearm 

Old  fracture  Tibial  Spine  

Sprain  of  Ankle  

Apophysitis  

| Arthritis  of  Hips 

Bursitis  

j Defective  Gait  

Deformity  of  Chest  

Deformity  of  Toes  

Eversion  of  Feet  

Exostosis  

Facial  Palsy  

Flexion  Deformity  right  hip 

Ganglion  

Hallux  Valgus  

Inversion  of  Feet 

Lack  of  muscular  development  .. 

Oedema  Ankles  

Osteomyelitis 

Pains  in  Tegs  

Popliteal  Bursa  

Schlatter’s  Disease  

Stenosis  Thumb  

Synovitis  of  Knee  

Teno  Synovitis  

! Verruca  

Weakness  right  Leg 

Weakness  of  Ankles 

Other  Defects  


T OTAL  

Average  attendance  per  Clinic  .. 


New 

Cases  : 

No.  referred 
rom  S.M.l. 

Total 

Attendances 

1 ' 

1 

1 

— 

1 

1 

— 

3 

1 

— 

i 

1 

— 

i 

1 

- 

i 

3 

_ 

3 

4 

2 

5 

6 

9 

1 

— 

1 

1 

— 

1 

1 

_ 

1 

1 

— 

1 

1 

— 

1 

1 

1 

6 

14 

1 

— 

1 

2 

3 

4 

- 

8 

10 

32 

1 

3 

1 

8 

1 

_ 

2 

1 

— 

1 

10 

5 

12 

1 

- 

2 

88 

/ 

117 

24 

1 

29 

47 

17 

70 

5 

2 

5 

156 

23 

210 

5 

3 

5 

4 

— 

6 

1 

— 

4 

1 

- 

1 

1 

— 

1 

2 

2 

1 

- 

i 

- 

— 

i 

3 

- 

6 

9 

- 

17 

1 

1 

1 

- 

1 

1 

_ 

1 

5 

6 

1 

1 

— 

— 

1 

1 

- 

1 

1 

1 

8 

2 

9 

30 

3 

41 

8 

1 

10 

1 

1 

1 

- 

2 

_ 

1 

4 

4 

5 

1 

7 

23 

- 

39 

3 

- 

5 

- 

1 

1 

- 

3 

- 

- 

2 

4 

- 

4 

3 

- 

4 

1 

- 

1 

2 

1 

2 

1 

- 

i 

1 

- 

2 

1 

1 

i 

14 

1 

18 

3 

4 

535 

70 

768 

12.16 

1.59 

17.45 
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Number  of  Children  recommended  In-Patient  Treatment  ...  7 

Number  of  Children  recommended  Out-Patient  Treatment 


(Massage  and  Exercises)  169 

Number  of  Children  recommended  new  appliances  or 

alterations  to  old  appliances  20 

Number  of  Children  referred  for  X-ray 38 

Number  of  Children  recommended  other  treatment 376 


ULTRA  VIOLET  LIGHT  CLINIC 


Number  of  Clinics  held  during  the  year 226 


Defect  or  Disease. 

New 

Cases 

Cases  commen 

2.  | 3. 

cing  Course 

4. 

5. 

Number 
referred 
from  S.M.I. 

Total 

Attendances 

Malnutrition  

33 

11 

2 

4 

1 

6 

722 

Skin  : Other  Conditions.. 

19 

4 

2 

1 

. 

1 

466 

Enlarged  Cervical  Glands 

20 

9 

4 

1 



1 

191 

Heart  Disease  : Anaemia 

6 

1 

1 

, 



— 

114 

Lungs  : Bronchitis  

23 

12 

4 

— 



1 

149 

Other  Non-Tuberculous 

Diseases 

2 

3 

2 

1 

— 



95 

Tuberculosis  : 
Non-Pulmonary  : 

Glands  

11 

4 

2 

— • 

— 

— 

271 

Other  forms 

. 

. 

- — 

— 

— 

— 

13 

Deformities  : Rickets  .... 

5 

2 

4 

1 

— 

— 

219 

Other  Defects  and 

Diseases  

132 

58 

35 

8 

— • 

13 

3063 

Total 

251 

104 

56 

16 

1 

22 

5903 

Average  Attendance  per 

Clinic 

i.ll 

0.46 

0.25 

0.07 

— 

0.10 

26.12 

SKIN  CLINIC 


Number  of  Clinics  held  during  the  year  37 


Defect. 

New 

Cases 

No.  referred 
from  S.M.I. 

Total 

Attendances 

Ringworm  : 

Head  

19 

579 

Body  

1 

— 

1 

Inspections  

38 

— 

38 

Alopecia  

13 

1 

26 

Dermatitis 

1 

— 

1 

Eczema 

21 

2 

57 

Impetigo  

4 

* — 

9 

Moles  

5 

1 

5 

N aevi  

36 

2 

38 

Psoriasis  

9 

2 

14 

Scabies  

5 

— 

5 

Urticaria  

4 

— • 

11 

Warts  

70 

10 

142 

Other  Defects  of  Skin  

105 

20 

172 

Total  

331 

38 

1098 

Average  Attendance  per  Clinic  ... 

8.95 

1.03 

29.68 
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IMMUNISATION  CLINIC. 

Immunisation  Clinics  have  been  held  as  usual  during-  the 
year.  The  following-  figures  show  the  number  of  children  dealt 
with  : — 

Number  of  Schick  Tests  carried  out  326 

Number  of  these  positive 94 

Number  of  school  children  immunised  1388 

At  the  end  of  1949  it  was  estimated  that  80%  of  the  children 
between  the  ages  of  five  and  fifteen,  and  66%  of  the  children 
under  the  age  of  five  had  received  this  protection. 

INFECTIOUS  DISEASES 


(a)  Notifiable  Infectious  Diseases. 


The  following  table  shows  the  nu 

mber  of 

cases 

of  infectious 

diseases  notified  as  occurring  amongst  children 

aged 

five  to  fifteen 

years,  during  the  last  five  years: 

1945 

1946 

1947 

1948 

1949 

Scarlet  Fever  

78 

68 

98 

130 

180 

Diphtheria 

58 

17 

14 

9 

— 

Pneumonia  

14 

3 

3 

6 

9 

Tuberculosis:  Pulmonary  .. 

2 

5 

— 

1 

2 

Non-Pulmonary 

9 

15 

10 

7 

12 

Acute  Poliomyelitis 

1 

— 

6 

— 

25 

Cerebro-Spinal  Meningitis. . . 

— 

— 

2 

— 

— 

Dvsenterv  

J J 

12 

3 

— 

6 

10 

Erysipelas  

— 

1 

— 

2 

— 

Whooping  Cough  

73 

100 

90 

104 

16 

Measles  

229 

361 

367 

198 

558 

Enteric  Fever  

— 

2 

— 

— 



There  has  been  an  increase  in  the  number  of  cases  of  Scarlet 
Fever,  Poliomyelitis  and  Measles,  and  a decrease  in  the  number  of 
cases  of  Whooping  Cough,  Scarlet  Fever  increasing  from  130  to 
180,  Poliomyelitis  from  0 to  25,  Measles  from  198  to  558,  and 
Whooping  Cough  falling  from  104  to  16.  No  cases  of  Diphtheria 
have  been  notified  this  year. 

(b)  Non-Notifiable  Infectious  Diseases  and  Cases  of  Measles 
and  Whooping  Cough. 

During  1949  more  cases  of  Measles  and  Chicken  Pox  were 
notified  than  in  1948.  Measles  number  558  and  Chicken  Pox 
359. 
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NOTIFIABLE  INFECTIOUS  DISEASES  AND  CASES  OF 
MEASLES  AND  WHOOPING  COUGH  AS  REPORTED  BY 

HEAD  TEACHERS 

German  Whooping  Chicken 


Measles 

Measles 

Mumps 

Cough 

Pox 

Influenza 

Total 

Jan. 

1 

107 

29 

1 

25 

— 

163 

Feb. 

3 

311 

18 

1 

35 

15 

383 

March 

2 

92 

4 

1 

35 

17 

151 

April 

— 

32 

3 

2 

56 

— 

93 

May 

3 

13 

1 

— 

24 

— 

41 

June 

1 

1 

— 

1 

54 

— 

57 

July 

- — - 

1 

— 

3 

44 

— 

48 

Aug. 

— 

— 

— 

1 

— 

— 

1 

Sept. 

— 

— 

1 

3 

4 

— 

8 

Oct. 

1 

■ — - 

— 

1 

31 

— 

33 

Nov. 

3 

1 

12 

1 

33 

— 

50 

Dec. 

— 

— 

20 

1 

18 

— 

39 

14 

558 

88 

16 

359 

32 

1067 

INFECTIOUS  DISEASE 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES 
(i)  SCARLET  FEVER. 


No.  o f 

School.  Cases 

Almondbury  County  5 

Almondbury  Voluntary  1 

Lowerhouses  Voluntary  1 

Beaumont  Street  County  Senior  — 

Beaumont  Street  County  Junior  — 

Beaumont  Street  County  Infants’  ...  2 

Berry  Brow  County  ...  2 

Birkby  County  Mixed  3 

Birkby  County  Infants’  1 

Bradley  Voluntary  3 

Crosland  Moor  County  Mixed  ...  ...  3 

Crosland  Moor  County  Infants’  7 

Crosland  Moor  Voluntary  - 

Crosland  Moor  County  Infants  No.  2'  8 

Crow  Lane  County  - 

Dalton  County  ...  1 

Deighton  County  1 

Goitfield  County  1 

Hillhouse  County  Boys’  ...  ...  - 

Hillhouse  County  Girls’  5 

Hillhouse  County  Infants’  7 

Hillhouse  Voluntary  1 

Lindley  Voluntary  ...  ...  1 

Lockwood  Voluntary  - 

Longroyd  Bridge  Voluntary  - 

Longwood  Voluntary  - 

Milnsbridge  County  ...  18 

Milnsbridge  Voluntary  3 

Moldgreen  County  Boys’  1 

Moldgreen  County  Girls’  6 

Moldgreen  County  Infants’  11 

Moldgreen  Voluntary  Mixed  - 

Moldgreen  Voluntary  Infants’  - 

Mount  Pleasant  County  Mixed  2 

Mount  Pleasant  County  Infants’  ...  5 

Netherton  County  ...  ...  1 

Newsome  Voluntary  3 

Oakes  County  Senior  1 

Oakes  County  Junior  ...  4 

Oakes  County  Infants’  3 

Outiane  County  5 

Paddock  County  Mixed  4 

Paddock  County  Infants’  1 

Paddock  Voluntary  


No.  of 

School.  Cases 

Parish  Voluntary  ...  1 

Rashcliffe  Voluntary  1 

St.  Andrew’s  Voluntary  — 

St.  Joseph’s  Voluntary  ...  ...  5 

St.  Patrick’s  Voluntary  3 

St.  Paul’s  Voluntary  2 

South  Crosland  Voluntary  - 

Spark  Hall  County  ...  - 

Spring  Grove  County  3 

Stile  Common  County  Boys’  1 

Stile  Common  County  Girls’  ...  1 

Stile  Common  County  Infants’  2 

Woodhouse  Voluntary  Mixed  2 

Woodhouse  Voluntary  Infants’  - 

Woodhouse  Hall  County  Infants’  ...  3 

Total  145 

Secondary  Schools 


Almondbury  Grammar  2 

Greenhead  High  — 

Huddersfield  College  ...  2 

Royds  Hall  Grammar  1 

Hillhouse  Secondary  1 

Longley  Hall  Secondary  17 

Total  23 


Nursery  Schools 

Crosland  Moor  ...  ... 

Dalton  

Mount  Pleasant  


Woodhouse  Hall  1 

Total  1 

Other  Schools 

College  School  ...  ...  1 

Wentworth  Private  1 

Total  2 

Grand  Total  171 
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(ii)  diphtheria.  There  were  no  cases  of  Diphtheria  notified 
during'  the  year. 


(iii)  POLIOMYELITIS. 


School. 

Almonbury  County  

Almondbury  Voluntary  ...  

Lowerhouses  Voluntary  

Beaumont  Street  County  Senior  

Beaumont  Street  County  Junior  

Beaumont  Street  County  Infants’  ... 

Berry  Brow  County  

Birkby  County  Mixed  

Birkby  County  Infants’  

Bradley  Voluntary  

Crosland  Moor  County  Mixed  

Crosland  Moor  County  Infants’  

Crosland  Moor  Voluntary  ...  ...  ... 
Crosland  Moor  County  Infants’  No.  2 

Crow  Lane  County  

Dalton  County  

Deighton  County  ...  

Goitfield  County  

Hillhouse  County  Boys’  

Hillhouse  County  Girls’  

Hillhouse  County  Infants’  

Hillhouse  Voluntary  ...  ...  

Lindley  Voluntary  

Lockwood  Voluntary  

Longroyd  Bridge  Voluntary  

Longwood  Voluntary  ...  

Milnsbridge  County  

Milnsbridg'e  Voluntary  

Moldgreen  County  Boys’  

Moldgreen  County  Girls’  ...  

Moldgreen  County  Infants’  

Moldgreen  Voluntary  Mixed  

Moldgreen  Voluntary  Infants’  

Mount  Pleasant  County  Mixed  

Mount  Pleasant  County  Infants’  ... 

Netherton  County  ... 

Newsome  Voluntary  

Oakes  County  Senior  

Oakes  County  Junior  ...  ...  


No.  of 
Cases 

1 

I 


1 


1 

1 


2 

1 

1 


1 

2 

1 

1 


1 


No.  of 

School  Cases 

Oakes  County  Infants’  - 

Outlane  County  

Paddock  County  Mixed  - 

Paddock  County  Infants’  ...  1 

Paddock  Voluntary  - 

Parish  Voluntary  - 

Rashcliffe  Voluntary  ...  ...  - 

St.  Andrew’s  Voluntary  - 


St.  Joseph’s  Voluntary  - 

St.  Patrick’s  Voluntary  2 

St.  Paul’s  Voluntary  - 

South  Crosland  Voluntary  - 

Spark  Hall  County  

Spring  Grove  County  1 

Stile  Common  County  Boys’  1 

Stile  Common  County  Girls’  ...  ...  - 

Stile  Common  County  Infants’  1 


Woodhouse  Voluntary  Mixed - 

Woodhouse  Voluntary  Infants’  

Woodhouse  Hall  County  Infants’  ...  - 

Total  21 

Secondary  Schools 

Almondbury  Grammar  - 

Greenhead  High  1 

Pluddersfield  College  ...  ...  - 

Royds  Hall  Grammar  1 

Hillhouse  Secondary  ...  ...  1 

Longley  Hall  Secondary  - 

Total  3 

Other  Schools 

Kirkheaton  Church  ...  ...  1 

Total  1 

Grand  Total  25 
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BUND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN 


Children  tn  schools  for  the  blind 


Henshaw’s  Institution  for  the  Blind,  Manchester  1 t 

College  for  the  Blind,  Worcester 1 

Sheffield  Royal  Blind  School  1 

National  Institution  for  the  Blind,  Leamington  Spa  ...  1 

Royal  Normal  College  for  Blind,  Shrewsbury  1 

Children  in  schools  for  the  partially  sighted 

College  tor  the  Blind,  Worcester  1 j 

Sheffield  Royal  Blind  School 1 j 

Children  in  schools  for  the  deaf 

Yorkshire  Institution  for  the  Deaf,  Doncaster  1 \ 

Leeds  Education  Committee  School  for  the  Deaf  4 ! 

Bolton  Royd  Day  Special  School,  Bradford  1 [ 

Royal  Residential  School  for  the  Deaf,  Manchester  ...  1 j 


Children  in  schools  for  the  maladjusted 

Fyling  Hall 3 } 

Children  in  schools  for  multiple  defects  . 

Condover  Hall 1 i 

Children  in  schools  for  epileptics 
Maghull,  Liverpool  5 J 


Children  in  schools  for  physically  handicapped 

Bradstock  Lockett,  Southport  ...  

The  Palace  School,  Ely 

Heritage  Craft  School,  Chailey  

Hinwick  Hall,  Nr.  Wellingborough 

Bruce  Porter  Convalescent  Home,  Folkestone  

Marguerite  Hepton  Hospital,  Thorp  Arch,  Nr.  Boston 

Spa,  Yorks 

Royal  Liverpool  Children’s  Hospital  


Children  in  schools  for  diabetics 
St.  George’s,  Kensal,  Manchester 


Children  in  schools  for  the  educationally  sub-normal 


Kingsmead,  Hertford  1 ' 

Margaret  McMillan  Day  School  1 

Pontville  R.C.  Special  School 6 


Allerton  Priory  R.C.  Special  School  2 

Lichfield  Special  School 2 , 


Children  in  schools  for  delicate  pupils 

Convalescent  Home,  West  Kirby  18 

Liverpool  Open  Air  School 1 

St.  John’s  Home  School  of  Recovery,  Brighton  15 

Surgical  Home  for  Boys,  Banstead  12 

St.  Catherine’s  Home,  Ventnor  10  \ 

St.  Vincent’s  Open  Air  School,  St.  Leonards-on-Sea  ...  18 


Charlton  House,  Shaftesbury  4 

Oak  Bank  Open  Air  School,  Sevenoaks,  Kent  1 

St.  Dominic’s,  Godaiming  2 


North  Devon  Convalescent  Home,  Lynton,  N.  Devon  ,...  1 y 


5 


2 


7 


3 

1 

5 


8 


1 


12 


82 


Total 


126 
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SECONDARY  SCHOOLS 

The  usual  medical  inspections  have  been  carried  out  at  the 
Secondary  Schools.  Finding's  of  these  inspections  are  included 
with  the  findings  of  primary  school  inspections  as  the  Ministry 
have  asked  that  these  should  now  be  recorded  together. 

NURSERY  SCHOOLS 

There  are  four  Nursery  Classes  in  the  Borough.  Medical 
inspection  of  children  attending  these  classes  has  continued  to 
be  carried  out  by  the  School  Health  staff. 

ARRANGEMENTS  FOR  TREATMENT 

The  facilities  available  for  the  treatment  of  primary  school 
children  are  also  available  for  children  attending  the  Nursery 
Classes. 

Medical  Inspection  of  Children  Attending  Nursery  Classes 

A.  Number  of  children  inspected  158 

B.  Number  of  children  found  to  be  suffering  from 

defects ... 

Requiring  to  be 
kept  under  observa- 
Requirmg  tion  but  not  re- 
treatment quiring  treatment 

54  39 

(Excluding  Defects  of  Malnutrition, 
Uncleanliness  and  Dental  Disease). 

C.  Number  of  Special  Inspections , 19 

Number  of  Re-inspections  — 


D-  Return  of  Defects  found  by  Medical  Inspection  during 
the:  year  ending  31st  December,  1949. 


Routine  Inspections 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to  be  kept 
under  observation  but 
not  requiring  treatment 

Skin  : Other  Diseases  (Non  T.B.) 

3 

2 

Eje  : Squint  

4 

1 

Other  Cinditions  

2 

Ear  : Otitis  Media  

1 

1 

Nose  and  Throat  : 

Chronic  Tonsillitis  only  

23 

15 

Chronic  Tonsillitis  and  Adenoids 

2 

— 

Other  Conditions 

2 

1 

Enlarged  Cervical  Glands  

1 

2 

Defective  Speech  

3 

3 

Heart  Disease  : Functional  

— 

1 

Hernia  

2 

3 

Lungs  : Bronchitis  

1 

— 

Other  Diseases  (Non  T.B.) 

2 

2 

Deformities  : 

Rickets  

3 

5 

Pes  Planus  

— 

1 

Other  Conditions 

1 

— 

Other  Defects  and  Diseases  

8 

8 

Total  

58 

45 
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E.  Classification  of  ihe  Nutrition  of  Children  Inspected 

DURING  THE  YEAR 


Number  of 

A 

B 

C 

Group 

Children 

(Good) 

(Fair) 

(Poor) 

Inspected 

No. 

% 

No. 

% 

No. 

% 

Entrants  ... 

158 

97 

61.39 

59 

37.34 

2 

1.27 

F.  Return  of  Defects  treated  or  under  Treatment  during 

the  year 


Number  of  Defects  treated  or 
under  treatment  during  the  year 

Defect  Or  Disease. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Malnutrition  

3 

3 

Uncleanliness  

1 

1 

Skin  : Other  Conditions  (Non-T.B.) 

4 

1 

5 

Eye  : Squint  

3 

1 

4 

Ear  : Otitis  Media  

Nose  and  Throat  : 

1 

— 

1 

Chronic  Tonsillitis  only  

18 

6 

24 

Chronic  Tonsillitis  and  Adenoids 

1 

1 

2 

Other  Conditions 

2 

1 

3 

Enlarged  Cervical  Glands  

1 

— 

1 

Defective  Speech  

3 

— 

3 

Defective  Teeth  

3 

1 

4 

Lungs  : Bronchitis  

2 

3 

5 

Developmental  : Hernia  

— 

3 

3 

Other  Conditions  

Deformities  : 

• 

1 

1 

Rickets  

3 

• — 

3 

Other  Conditions  

1 

— 

1 

Other  Defects  and  diseases 

3 

5 

8 

Total  

1 49 

23 

72 

MENTAL  TESTS 

Altogether  91  children  were  referred  for  special  examination 
by  the  School  Medical  Officers  to  ascertain  their  intelligence  quo- 
tient. As  a result  of  the  tests  carried  out,  they  were  classified 
as  follows : — 

Educationally  Sub-normal  : — 

requiring  education  in  a Special  School  20 

Physically  Handicapped : 

requiring  education  in  a Special  School  4 

No  disability  of  mind  : — 

considered  suitable  for  education  in  an  Ordinary 

School 58 


Mentally  Deficient  : — 

Notified  to  Mental  Deficiency  Committee  under 
sub-section  3 of  Section  57  of  the  Education 
Act,  1944 

Feeble  minded  ...  3 

Imbecile ...  3 

Notified  to  Mental  Deficiency  Committee  under 
sub-section  5 of  Section  57  of  the  Education 
Act,  1944 

Feeble  minded  3 


Total  9 1 
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REPORT  ON  SCHOOL  MEALS  SERVICE 

The  number  of  school  meals  served  during  the  year  ended 
31st  March,  1950,  was  1,484,196  against  1,483,817  for  the  pre- 
ceding year.  The  average  number  of  meals  served  daily  during 
March  was  7,556  compared  with  7,200  in  March  1949. 

MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1949. 

Table  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A. PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants 1542 

Second  Age  Group  937 

Third  Age  Group  , 251 


Total  2730 

Number  of  other  Periodic  Inspections  1805 


Grand  Total  4535 


B. OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  7946 

Number  of  Re-Inspections  5514 


Total  13460 


C. PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  Treatment  (excluding  Dental 
Diseases  and  Infestation  with  Vermin) 


Group 

(1) 

For  defective 
vision  (exclud- 
ing squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  11a 

(3) 

Total 

individual 

pupils 

(4) 

Entrants  

23 

324 

355 

Second  Age  Group  

146 

117 

217 

Third  Age  Group 

43 

27 

53 

Total  (Prescribed  Groups)  

212 

468 

625 

Other  Periodic  Inspections  

■ 227 

189 

376 

Grand  Totai 

439 

657 

1,001 

Table  II 

A. RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  3IST  DECEMBER,  1949 


Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Periodic  Inspections 

Special  Inspections 

No.  of 

defects 

No.  of 

defects 

^ Requiring 

L?  treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

Requiring 

treatment. 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

1 

4. 

Skin  

56 

15 

1693 

6 

5. 

Lye — V lsion  

439 

115 

730 

60 

Squint  

51 

31 

341 

7 

Other  

46 

13 

393 

5 

6. 

. 

Ear — Hearing  

14 

8 

34 

— 

Otitis  Media  

13 

7 

65 

2 

Other 

6 

2 

103 

2 

7. 

Nose  or  Throat  

216 

134 

375 

120 

8. 

t 

Speech  

24 

13 

21 

5 

9. 

Cervical  Glands  

15 

45 

45 

13 

10. 

Heart  and  Circulation.. 

24 

92 

30 

25 

11. 

Lungs  

25 

60 

188 

11 

12. 

Developmental 

Hernia  

4 

5 

1 

• 

Other  

3 

9 

I 

1 

3 

13. 

Orthopaedic 

Posture  

34 

17 

41 

5 

Flat  Foot  

19 

12 

157 

7 

Other  

38 

13 

332 

10 

14. 

Nervous  System 

Epilepsy  

2 

— 

— 

- 

Other  

6 

15. 

Psychological 

Development  ...  

1 

4 

- 

Stability  

i 

16. 

Other 

144 

182 

1095 

47 

. 
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B. — CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Group 

Number 
of  Pupils 

Inspected 

A. 

(Go 

od) 

B. 

(Fair) 

C. 

(Poor) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

1542 

1077 

69.84 

415 

26.91 

50 

3.24 

Second  Age  Group  

937 

684 

73.00 

230 

24.55 

23 

2.45 

Third  Age  Group  

251 

205 

81.67 

42 

16.73 

4 

1.59 

Other  Periodic 

Inspections  

1805 

1176 

65.15 

555 

30.75 

44 

2.44 

Total  

4535 

3142 

69.28 

1242 

27.39 

121 

2.67 

Table  III 


INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  , 33720 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested 333 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing-  notices  were  issued  (Section  54(2), 

Education  Act,  1944)  nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing-  orders  were  issued  (Section  54(3), 

Education  Act,  1944)  nil 


Table  I V 

TREATMENT  TABLES 


GROUP  I- — minor  ailments  (excluding-  Uncleanliness) 


Defect  or  Disease. 

Number  of  Defects 
treated  or  under 
treatment  during 
the  year. 

Skin  : 

Ringworm  : Scalp 

(i)  X-Ray  Treatment  

12 

(ii)  Other  treatment 

11 

Ringworm  : Body 

35 

Scabies  

15 

Impetigo  

112 

Other  Skin  Diseases 

1,322 

Eye  Disease  : 

(External  and  other,  but  excluding  errors  of  refrac- 

tion,  squint  and  cases  admitted  to  hospital) 

453 

Ear  Defects  : 

(Excluding  treatment  for  serious  diseases  of  the  ear) 

273 

Miscellaneous  : 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

328 

Total  

2,561 

Total  number  of  attendances  at  Authority’s  Minor 

Ailment  Clinics  12,254 
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GROUP  II. DEFECTIVE  VISION  AND  SQUINT 

(Excluding-  Eye  Disease  treated  as  Minor  Ailments — Group  I). 

No.  of  Defects 
dealt  with 

Errors  of  Refraction  (including-  squint)  1212 

Other  defect  or  disease  of  the  eyes 1 

(excluding-  those  recorded  in  Group  I) 

Total  1213 

No.  of  Pupils  for  whom  spectacles  were  : — 

(a)  Prescribed 878 

(b)  Obtained 878 

GROUP  III. TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total  number 
treated 

Received  operative  treatment : - — * 

(a)  For  adenoids  and  chronic  tonsillitis  115 

(b)  For  other  nose  and  throat  conditions  ...  — - 

Received  other  forms  of  treatment  177 

— 

Total  292 

GROUP  IV. ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Number  treated  as  in-patients  in  hospital 

or  hospital  schools  14 

(b)  Number  treated  otherwise  e.g.  in  clinics  or 

out-patient  departments ...  535 

GROUP  V. CHILD  GUIDANCE  AND  SPEECH  THERAPY 

Number  of  Pupils  treated  : — 

(a)  Linder  Child  Guidance  arrangements  142 

(b)  Under  Speech  Therapy  arrangements  ...  64 

TABLE  V. DENI  AL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups 6235 

(b)  Specials  2749 

\ 

(c)  total  (Periodic  and  Specials)  ...  8984 

(2)  Number  found  to  require  treatment  ...  4791 

(3)  Number  actually  treated  3866 

(4)  Attendances  made  by  pupils  for  treatment  8821 

(5)  Half-days  devoted  to:— (a)  Inspection  35 

(b)  Treatment  895 

Total  (a)  and  (b)  930 

— ■ ■> 
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(6)  Filling's: — Permanent  Teeth  ...  3422 

Temporary  Teeth 108 

Total  3530 

(7)  Extractions: — Permanent  Teeth  902 

Temporary  Teeth  5197 


Total  6099 


(8)  Administration  of  general  anaesthetics  for  extraction  2922 


(9)  Other  Operations  : — (a)  Permanent  Teeth  ...  2957 

(b)  Temporary  Teeth  3 


Total  (a)  and  (b)  2960 

CHILD  GUIDANCE  CLINIC 
Jac H,  Kahn,  MJ) Ch,B.,  D .PM.  : Psychiatrist 

The  year  1949  is  the  first  complete  year  of  this  Child  Guid- 
ance Clinic’s  existence  and  therefore  it  seems  advisable  in  this 
report  to  give  a general  account  of  the  working  of  such  a clinic. 

Clinics  of  this  type  have  existed  in  this  country  since  1920 — - 
some  originally  under  voluntary  organisations  and  some  organised 
by  Local  Authorities.  The  1944  Education  Act  imposed  upon  all 
Local  Education  Authorities  the  duty  of  providing  a Child  Guid- 
ance Clinic  for  emotionally  maladjusted  pupils  within  their  area. 
A larg'e  number  have  been  founded  since  the  War  ended.  The 
limiting  factor  has  been  the  difficulty  of  finding  staff  with  the 
approved  training. 

As  part  of  the  School  Health  .Service,  the  work  has  diagnos- 
tic, curative  and  preventative  aspects.  The  importance  of  this 
work  is  emphasised  by  the  realisation  of  the  high  incidence  of 
neurosis  in  the  adult  community,  which  has  its  origin  in  emotional 
disturbance  in  childhood.  It  is  hoped  that  treatment  in  early 
stages  may  save  the  high  social,  occupational  and  personal  cost 
of  these  illnesses. 

In  many  cases,  the  attitude  of  the  parent  is  at  fault — some- 
times merely  from  lack  of  knowledge  and  sometimes  from  more 
blameworthy  causes.  Broken  homes  or  loss  of  one  parent  are  also 
frequent  causes  of  psychological  illness.  In  all  cases  it  is  neces- 
sary to  bring  into  the  treatment  the  parent  or  guardian  of  the 
child.  Without  their  co-operation  there  can  be  no  treatment. 

Cases  are  referred  by  the  School  Medical  Officer,  General 
Practitioners,  Voluntary  Organisations,  the  Juvenile  Court,  or  by 
the  parents  themselves. 

During  the  year,  the  decoration  and  reconstruction  of  the 
premises  at  the  Headlands,  Clare  Hill,  have  been  completed. 
Equipment  has  been  generously  provided  and  the  facilities  com- 
pare favourably  with  those  of  any  Child  Guidance  Clinic  in  the 
North  of  England.  Thanks  are  due  for  this  to  the  Medical 
Officer  of  Health,  the  Director  of  Education  and  the  Education 
Architect  and  for  their  support  and  co-operation  in  matters  con- 
cerning the  provision  and  the  working  of  the  clinic.  Early  in 
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the  year  the  Welfare  Sub-Committee  of  the  Education  Committee 
paid  a visit  to  the  clinic,  accompanied  by  officials  of  the  depart- 
ments concerned  and  the  staff  welcomed  the  opportunity  of  meet- 
ing- them  and  explaining  the  work. 

The  work  in  the  Clinic  has  gradually  settled  down  to  its 
normal  function.  When  it  was  first  opened  it  was  apparent  that 
there  had  been  an  accumulation  of  problems  from  the  years  before 
the  clinic  existed.  An  attempt  was  made  to  deal  with  this  situa- 
tion bv  seeing  a large  number  of  cases  for  short  interviews  and 
making  a selection  from  these  of  patients  needing  prolonged 
treatment.  There  is  still  heavy  pressure  on  the  available  time 
and  it  is  necessary  to  make  selection  in  the  cases  referred. 

Some  children  are  found  to  be  mentallv  defective  and  unable 
to  benefit  from  Child  Guidance  treatment.  The  proposed  Occu- 
pational Centre  for  Mental  Defectives,  when  ready,  will  be  able 
to  deal  with  these. 

Some  referrals  are  problems  which  are  satisfactorily  dealt 
with  bv  simple  explanations  and  advice.  Some  have  to  be  re- 
fused because  there  is  no  prospect  of  co-operation  from  the 
parents.  These  are  a social  problem  rather  than  a medical  one 
and  there  is  urgent  need  in  the  town  for  the  type  of  voluntarv 
organisation  known  as  “Family  Service  Units”  or  “Family  Wel- 
fare Organisations”  which  exist  in  some  towns,  providing  skilled 
and  understanding  support  to  whole  families  in  their  problems  and 
difficulties. 

There  remain  the  patients  who  are  accepted  as  in  need  of 
Child  Guidance  treatment.  These  include  behaviour  problems, 
svmptoms  of  phvsical  illness  with  a psychological  basis  and 
scholastic  problems  in  children  of  average  and  superior  intelli- 
gence. In  most  cases  the  cause  is  deeplv  rooted  and  treatment 
is  necessarily  very  prolonged. 

The  Staff  consists  of  the  Psvchiatrist,  attending-  part-time 
on  a sessional  basis,  the  full-time  Educational  Psvchologist,  who 
is  also  responsible  for  the  administrative  work  in  the  clinic,  and  a 
full-time  secretary.  The  lack  of  a Psychiatric  Social  Worker — of 
which  workers  there  is  a national  shortage — is  still  a great  handi- 
cap. First  hand  reports  of  home  conditions  cannot  be  obtained  and 
it  is  also  difficult  to  see  the  parents  of  the  children  referred  to  this 
clinic  as  frequently  as  is  desirable. 

In  August  of  this  year  Mrs.  Brook  resigned  her  post  as 
Educational  Psychologist  and  Mr.  Frevman  was  appointed.  His 
post  is  divided  between  clinical  work  (including  interviewing 
parents,  testing  children,  and  treatment)  and  psychological  work 
in  the  schools. 

One  aspect  where  the  two  branches  of  his  work  overlap  is 
when  children  of  normal  intelligence  fail  to  learn  to  read  and  write 
bv  the  usual  teaching  methods.  This  often  gives  rise  secondarilv 
to  behaviour  problems  in  the  child.  Some  of  these  children  receive 
remedial  teaching  from  him  in  this  Clinic,  but  the  problem  is  too 
big  to  be  dealt  with ( entirely  in  this  wav.  A number  of  teachers 
have  voluntarilv  formed  a group  which  meets  in  the  clinic  for 
discussions  and  instruction  in  methods  of  remedial  teaching  and 
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also  in  modern  methods  of  dealing  with  children  of  low  intelli- 
gence in  the  schools.  These  discussions  will  be  continued  during" 
the  next  year  in  the  Child  Guidance  Clinic,  and  about  60  teachers 
have  applied  to  be  included  in  the  Courses  so  far.  Both  the 
preparation  for  these  Courses  and  the  practical  work  arising"  from 
it,  have  of  course  taken  up  a g"ood  deal  of  the  time  of  the  Educa- 
tional Psychologist.  This  project  should  ease  the  problem  which 
will  continue  to  exist  until  there  is  a special  school  for  Educa- 
tionally Sub-Normal  pupils. 

Good  contacts  have  been  maintained  with  all  the  other  social 
and  educational  organisations  in  Huddersfield.  Lectures  have 
been  given  to  Parent-Teacher  Associations  and  other  organisations 
and  many  enquiries  about  suitable  books,  pamphlets,  schools, 
etc.,  arose  from  these  meetings  and  were  answered  as  fully  as 
possible. 

There  have  been  frequent  visits  to  the  Clinic  by  probation 
officers  and  members  of  the  Children’s  Officer’s  staff  for  first  hand 
discussion  of  individual  problems  of  children  under  their  care, 
and  the  foster-mothers  at  the  Children’s  Homes  visited  the  clinic 
on  one  occasion  for  a general  discussion  of  the  problems  of 
children  in  the  care  of  the  Authority.  The  use  of  the  clinic  in 
this  way  by  other  Departments  is  welcomed  and  is  to  be  encour- 
aged. 

The  Psychiatrist  and  Educational  Psychologist  attend  meet- 
ings of  the  Northern  Group  of  Workers  in  Child  Guidance  Clinics 
for  interchange  of  views  and  discussion. 

Referrals.  The  age  range  of  referrals  was  from  3 to  15 
years  of  age.  The  median  age  was  years,  which  means  that 
there  was  an  equal  number  of  referrals  from  3 to  8-|  years  and 
from  8-|  years  to  16  years.  The  highest  number  of  referrals 
occurred  in  the  8 years  group.  50  per  cent  of  our  cases  were 
between  6 years  and  11  years  inclusive. 

Intelligence  Range.  The  intellectual  abilities  of  children 
referred  range  from  I.Q.  48,  that  is  Mentally  Deficient  level,  to 
I.Q.  140,  that  is  very  superior  intelligence.  The  median  I.Q. 
was  96,  which  is  averag'e,  with  an  equal  number  of  children 
ranged  on  both  sides.  Fifty  per  cent  of  our  cases  had  I.Q.’s 


ranging  from  83  to  108. 

Table  of  I.Q  As 

Under  60  (mentally  deficient  and  borderline)  8 

60-75  (very  limited  intellectual  abilities)  ...  13 

76-90  (below  average  intelligence  and  dull)  30 

91-110  (average  intelligence)  45 

111-120  (above  average  intelligence)  23 

Above  121  (superior  intelligence)  6 


122 

Untested  20 


142 


29 


Causes  of  Referrals.  The  greatest  numbers  of  referrals 
were  for  behaviour  problems  (roughly  22%),  truancy  and  stealing 
(20%),  emotional  instability  (13%),  Enuresis  (12%),  children  re- 
quiring intelligence  tests  (11%),  backwardness  (4%),  nervous 
trouble  or  stammer  (6%),  and  the  remainder  were  referred  for 
various  troubles  such  as:  feeding  problems,  encopresis,  non- 
speaking,  masturbating,  or  for  a decision  required  in  Court  cases. 

CHILD  GUIDANCE  CLINIC  STATISTICS 

Cases  carried  forward  from  1948 — 


Under  treatment  43 

Under  observation 15 


— 58 

No.  of  Cases  referred  from  Jan.  1st,  1949  to  Dec.  31st,  1949  158 


Total  216 


Cases  adjusted  or  improved — 

(Adjusted  26,  Improved  36) 62 

Cases  Closed  : — 

Unimproved 3 

Recommended  for  Special  Schools  2 

Referred  to  Speech  Therapist  6 

Closed  at  Parents’  request  4 

Sent  to  school  for  delicate  children 2 

Sent  to  approved  school  before  treatment  started  ...  2 

Parents  or  child  left  district  5 

Poor  attendance  , 3 

Parents  non-co-operative  14 

Court  Cases  ...  4 

Cases  referred  that  did  not  attend 10 

Cases  unsuitable  for  treatment 17 

— 72 

Cases  under  observation  at  end  of  year  33 

Cases  under  treatment  at  end  of  year 39 

Cases  on  waiting  list  at  end  of  year  10 

— 82 


Total  216 

interviews — Number  of  School  visits  : 

Jan. -Aug.  7 schools  (12  departments)  visited  once. 

Sept. -Dec.  29  schools  (43  departments)  visited  once. 

4 schools  visited  twice. 

1 school  visited  three  times. 


Children’s  Homes  4 visits 

Talks  to  Parent  Teacher  Associations  4 visits 

Other  Organisations 1 visit 

1st  teachers’  course — 201  teachers,  3 times  : 

Interviews  with  parents  : Jan. -Aug 323 

Sept. -Dec 43 

Interviews  with  children  : Jan. -Aug 1159 

Sept. -Dec 256 

Jan. -Aug 120 

Sept. -Dec,  44 
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DR.  KAHN — 

Number  of  interviews  with  parents  175 

children 355 

Not  attended — parents  20 

children  51 

Sources  of  Cases  Referred 

Chief  School  Medical  Officer  „ 67 

juvenile  Court 4 

Education  Office 3 

School  Welfare 20 

Parent 7 

School 28 

Speech  Therapist 12 

General  Practitioner <.  9 

Probation  Office . 8 
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SPEECH  CLINIC 

Franklin  Brook,  L.C.S.T.  : Speech  Therapist 
The  Year's  Work  in  Figures 

i 

The  number  of  children  on  the  clinical  roll  shows  an  appreci- 
able fall  on  the  previous  year’s  figure.  The  difference  of  28  is 
largely  reflected  in  the  reduced  number  of  children  awaiting 
treatment. 

Of  the  total  of  92  cases  discharged, ' 49  were  completely 
adjusted,  whilst  major  improvements  were  effected  in  a further 
17  cases.  Amongst  the  successful  cases  were  11  of  stammering, 
4 with  unintelligible  speech  and  one  each  of  cleft  palate,  and 
mutism. 

School  Visits 

71  school  departments  were  visited  during  the  year  and  head 
teachers  referred  143  children  for  speech  examination.  Of  these, 
32  were  found  to  be  in  need  of  speech  therapy  and  were  therefore 
notified  for  medical  examination  and  official  referral  by  the  Chief 
School  Medical  Officer.  Of  the  remainder,  the  majority  had 
slight  articulative  defects — common  in  children  below  the  age  of 
seven  years.  These  children  will  in  all  probability  outgrow  their 
defects  and  can  safely  be  left  to  mature:  they  will  be  kept  under 
observation  and  will  be  examined  again  when  the  Speech  Therapist 
next  visits  the  schools  concerned. 

Also  included  in  the  total  of  143  are  children  discharged  from 
the  speech  clinic  in  previous  years.  Such  children  are  examined 
periodically  in  order  to  ascertain  whether  or  not  they  have  re- 
tained their  improved  speech. 
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Educationally  Sub-Normal  Speech  Defectives 

Because  of  the  slow  progress  usually  experienced  in  these 
cases,  coupled  with  the  extra  demands  on  the  speech  therapist’s 
time,  it  was  decided  to  experiment  with  small  groups.  Results 
so  far  have  been  very  encouraging  and  further  groups  of  educa- 
tionally sub-normal  children  will  be  formed  when  practicable. 

Parental  Co-operation 

The  majority  of  the  sixty  or  so  children  who  are  at  present 
in  need  of  regular  weekly  treatment  have  mothers  who  go  out 
to  work.  This  now  common  practice  of  mothers  engaging  in 
full-time  factory  work  may  not  only  be  the  cause  of  a speech 
disorder  in  a few  children,  but  it  often  places  many  obstacles  in 
the  way  of  regular  and  effective  treatment ; in  some  cases  treat- 
ment proves  impossible  and  a case  has  to  be  closed  because  of 
parental  non-co-operation. 

Where  a mother  goes  out  to  work  she  is  offered  clinical 
appointments  which  would  enable  her  to  seek  permission  to  be 
absent  from  her  work  for  one  hour  a week  between  the  hours 
of  say  4-0  p.m.  and  5-0  p.m.,  thus  allowing  her  time  to  meet  her 
child  at  school  and  bring  him  to  the  clinic.  Children  who  are 
old  enough  to  attend  without  being  accompanied  do  so,  and 
arrangements  are  made  for  occasional  parental  interviews  to  take 
place  during  evening  hours.  Where  parents  refuse  to  co-operate 
it  is  sometimes  possible  to  arrange  treatment  in  school  through 
the  co-operation  of  the  school  staff  and  frequent  visits  by  the 
speech  therapist.  Whilst  most  parents  continue  to  display  inter- 
est and  co-operation  in  their  child’s  problem,  it  is  unfortunately 
true  that  there  were  many  more  cases  of  parents’  refusal  to 
co-operate  during  1949,  and  “going  out  to  work”  was  the 
popular  excuse. 

Prevention 

Many  cases  of  speech  disorder  would  never  develop  if  parents 
were  more  aware  of  the  elementary  principles  of  child  guidance — 
if  they  knew  what  pitfalls  to  avoid— and  what  action  to  take  in 
the  first  stage  of  a developing  disorder.  This  is  particularly  true 
of  the  emotional  speech  disorders  such  as  stammering  and  idiog- 
lossia. 

Until  such  time  as  the  need  for  information  on  speech  therapy 
is  adequately  met  on  a national  scale  through  such  mediums  as 
the  popular  press  and  cinema  screens,  every  opportunity  is  being 
used  to  give  publicity  to  the  subject  locally.  In  addition  to 
giving  talks  to  parents,  the  Speech  Therapist,  through  the  kind 
co-operation  of  the  local  press,  has  had  articles  published  which 
dealt  specifically  with  speech  disorders  and  their  prevention. 
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SPEECH  THERAPY  STATISTICS 


1.  CLINICAL  APPOINTMENTS  REGISTER 


1949 

1948 

Interviews  with  Patients 

1837 

1739 

Interviews  with  Parents  

153 

165 

Visits  to  Schools 

71 

64 

Children  examined  in  School 

143 

170 

Total  Children  on  roll  January  1st 

107 

102 

New  Cases  referred  

64 

69 

Cases  discharged  or  awaiting  discharge 

92 

64 

Total  children  on  roll  December  31st 

79 

107 

Receiving  regular  treatment  

60 

68 

Under  observation  

18 

19 

Unclassified  or  awaiting  treatment  

1 

20 

Aggregate  Attendance  Percent 

81.4 

78.2 

2.  ANALYSIS  OF  CASES  REMAINING  ON  REGISTER 


Nature  of  Disorder  or  Defect 
Stammering  : 

(a)  Primary  

(b)  Secondary 

dyslalia  : (articulative  defects) 

(a)  Idioglossia  (speech  unintelligible)  ... 

(b)  Retarded  Speech  

(c)  Specific  Speech  (sound)  defects  

(d)  Associated  with  Partial  deafness  ... 

RESONANCE  DEFECTS  : 

(a)  Cleft  Palate  Speech 

(b)  Excessive  Nasality  ...  * 

(c)  Insufficient  Nasality  

VOICE  DEFECTS  : 

(a)  Dysphonia 

(b)  Aphonia  

(c)  Dysarthria  (associated  with  cerebral 

palsy)  

Aphasia  and  Dysphasia 

Mutism/ Alalia  

Unclassified  or  awaiting  treatment  


T otal 

15 

23 


4 
7 

15 

1 

5 

1 

2 

2 

3 

1 


Boys  Girls 

12  3 

17  6 


1 

2 


1 


1 


1 

3 


79 


48 
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REPORT  ON  PHYSICAL  EDUCATION 

by  the  Organisers  of  Physical  Education  : 

M.  W.  Randall  and  L,  Mo  rant 


General 

The  year  under  review  will  be  remembered  for  the  opening* 
of  a new  primary  school,  which,  while  providing*  conditions  for 
modern  methods  of  teaching*  for  those  children  attending,  will 
also  be  welcomed  by  all  interested  persons  as  an  indication  of  the 
high  standard  of  provision  to  be  expected  in  the  future.  The 
improved  facilities — halls,  gymnasia,  larger  playgrounds,  and 
playing*  fields  adjoining,  give  scope  for  the  conducting  of  pro- 
grammes of  Physical  Education  which  were  not  possible  in  the 
past. 

Experiments  begun  the  previous  year  with  improvised  appara- 
tus have  been  developing  during  the  year  and  the  organisers  have 
now  produced  a climbing  frame  of  tubular  aluminium  for  the  use 
of  children  of  all  ages.  Four  schools  are  equipped  with  this 
frame.  Nine  schools  have  been  provided  with  some  form  of 
agility  apparatus,  and  are  able  to  include  activities  which  are 
more  modern  in  conception,  probably  more  effective  and  certainly 
more  interesting  for  the  children.  Because  of  lack  of  indoor 
space  it  has  not  been  possible  to  instal  this  type  of  apparatus  in 
many  schools,  but  it  is  hoped  eventually  to  equip  every  school 
which  has  indoor  space  with  some  form  of  apparatus  of  the  type 
described.  An  experiment  with  a portable  frame  which  can  be 
erected  in  a matter  of  a few  minutes  has  been  introduced  with 
success  into  2 schools  and  variations  of  this  type  will  be  tried 
out  with  a view  to  equipping  schools  which  have  only  the  play- 
ground for  physical  education. 

Copies  of  the  Ministry’s  pamphlet,  “Safety  Precautions  in 
Schools”  have  been  issued  to  all  schools  and  the  Organisers  have 
drawn  up  some  notes  in  the  use  of  improvised  apparatus  to  assist 
teachers  in  its  safe  and  effective  use. 

The  Committee  have  continued  to  provide  special  clothing 
and  shoes  for  physical  education  and  these  articles  have  been 
allocated  to  schools  which  are  in  a position  to  make  good  use  of 
them.  Balls,  ropes,  skittles,  and  games  apparatus  of  all  kinds 
are  now  available  in  adequate  quantities,  though  the  rising  prices 
have  limited  purchasing  power. 

A notable  event  during  the  year  was  a visit  to  the  Borough 
by  their  Royal  Highnesses  Princess  Elizabeth  and  the  Duke  of 
Edinburgh.  At  the  express  wish  of  the  Princess  to  meet  the 
children,  arrangements  in  which  the  Organisers  had  a major  share 
were  made  for  the  assembly  at  the  Town  Football  Ground  of  8,000 
children  who  formed  a tableau  to  g*reet  their  Royal  Highnesses. 
The  Princess  addressed  the  children  and  received  a tremendous 
welcome  from  them. 
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Organised  Games 

In  attempting-  to  improve  the  general  standard  of  Organised 
Games  coaching,  particular  attention  has  been  given  to  two  prob- 
lems— the  provision  of  suitable  facilities,  and  the  training  of  an 
adequate  supply  of  qualified  coaches.  In  connection  with  the 
former  some  improvement  has  been  made.  By  arrangement  with 
various  interested  bodies,  such  as  the  District  Rugby  League, 
and  various  cricket  clubs,  new  grounds  have  been  made  available 
for  schools.  Whilst  this  has  brought  some  relief  it  cannot  be 
said  that  the  provision  of  suitable  playing  fields  is  adequate,  and 
it  would  appear  that  the  only  way  to  satisfy  the  great  demand 
is  to  bring  the  land  required  for  the  sites  of  new  schools  under 
control,  and  to  appoint  sufficient  groundsmen,  supplied  with  the 
necessary  equipment  to  maintain  it  in  good  order. 

In  connection  with  the  second  problem,  the  supply  of  teacher- 
coaches,  it  is  felt  that  much  greater  success  has  been  achieved. 
The  Local  Education  Authority  in  co-operation  with  the  Football 
Association  and  the  Rugby  Football  League  has  arranged  Courses 
which  were  well  attended  by  teachers,  most  of  whom  were 
successful  in  qualifying  as  approved  referees  and  coaches  in  the 
games  mentioned.  Arrangements  have  also  been  made  for  pro- 
fessional coaches  supplied  by  the  Football  Association  to  visit 
schools  and  assist  teachers  in  the  more  technical  aspects  of 
football  coaching. 

It  is  a pleasure  to  report  that  partly  as  a result  of  the 
arrangements  mentioned,  games  are  receiving  their  due  as  an 
important  medium  in  physical  education  and  character  training, 
and  are  being  taught  in  accordance  with  modern  educational 
principles. 

Athletics 

Some  progress  has  been  made  in  the  provision  of  facilities  and 
equipment  for  the  practice  of  athletics.  Sand-pits  have  been  pre- 
pared on  all  school  playing  fields  so  that  the  jumping  events  can 
be  practised  without  the  element  of  risk  which  is  always  present 
on  turf.  A small  pool  of  athletics  equipment  has  been  acquired 
for  loan  to  schools  not  possessing  their  own,  and  this  has  been 
found  most  useful. 

A course  organised  by  the  L.E.A.  in  conjunction  with  the 
Amateur  Athletic  Association  was  attended  by  36  men  and  women 
teachers.  As  a result  of  this  and  the  increased  provision  already 
mentioned,  considerable  interest  was  aroused,  and  most  schools 
held  their  own  sports  meetings  in  which  every  child  had  an  oppor- 
tunity to  take  part.  Schools  then  combined  to  hold  District 
Sports,  and  the  season  culminated  in  the  revival  of  the  Annual 
Town  Sports  Festival.  This  was  held  at  Leeds  Road  Playing 
Fields,  and  the  high  standard  of  athletic  performance,  and  the 
large  number  of  schools  and  competitors  represented  were  both 
the  subject  of  favourable  comment. 

Swimming 

Pupils  from  41  schools  attended  the  Swimming  Baths  for 
instruction.  This  figure  represents  a total  of  2,214  children  who 
are  learning  to  swim  One  junior  school  which  has  a swimming 


35 


bath  on  the  premises  includes  swimming'  as  a class  subject 
throughout  the  school. 

1 he  results  of  the  Education  Committee’s  bests  and  the  exam- 
inations of  the  Royal  Life  Saving-  Society  show  that  satisfactory 
progress  has  been  made  throughout  the  year.  The  results  are  as 


follows : — 

Learner's  Certificate  943 

2nd  Class  Certificate  696 

1st  Class  Certificate  448 

Proficiency  Certificate 240 

Intermediate  Life  Saving-  Certificate 396 

Bronze  Medallion 190 

Award  of  Merit  11 

Bronze  Bar  ...  1 

Bronze  Cross . 51 


Total  2976 


The  revised  conditions  of  award  have  now  been  tried  for  one 
year,  and  it  appears  that  they  will  have  the  desired  effects  of 
demanding*  a high  standard  from  the  children  at  all  stages,  and 
co-ordinating  the  swimming  scheme  so  that  every  child  whether 
a learner,  or  a proficient  swimmer  and  life-saver,  has  an  incentive 
which  can  be  achieved  by  perseverance  and  effort. 

During  the  year  232  children  have  enjoyed  the  privilege 
g-ranted  by  the  Baths  Committee  of  a free  pass  to  the  Baths  for 
one  year  after  passing  the  Bronze  Medallion  examination. 

Hot  drinks  continue  to  be  provided  for  members  of  the  swim- 
ming classes  after  their  lessons.  This  service  has  been  much 
appreciated  by  the  children  and  has  done  much  towards  the  main- 
tenance of  a good  attendance  during  the  winter  months. 


Dance 

It  is  the  opinion  of  educationists  generally  that  dance  has  a 
beneficial  effect  on  the  child.  Indeed,  many  would  go  further 
and  say  that  conditions  of  modern  civilisation  which  restrict 
natural  growth  and  development  demand  the  kind  of  healthy 
outlet  for  the  child’s  pent-up  energies  and  aspirations  which 
dance  above  all  else  can  provide.  Some  form  of  educational 
dance  finds  a place  in  most  schools  were  facilities  exist.  Besides 
indoor  space  and  a suitable  floor  the  help  of  a competent  accom- 
panist is  necessary  to  make  the  teaching  of  dance  effective. 


Courses  eor  Teachers 

Bv  arrang-ement  with  the  national  associations  concerned, 

J 

training  courses  have  been  held  in  the  coaching  of  hockey,  tennis, 
Association  football,  Rugby  League  football  and  athletics.  As 
a result  of  these  19  teachers  qualified  as  tennis  coaches,’  19  as 
referees  and  coaches  of  Rugby  League  football,  and  1 1 as  referees 
and  coaches  of  Association  football. 
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During-  the  spring-  term  a course  on  modern  methods  of 
Physical  Education  was  held.  Demonstration  lessons  with  child- 
ren of  various  ag-e  groups  were  given  in  school  halls  and  play- 
grounds. This  course  was  attended  by  24  teachers. 

A short  course  for  women  teachers  in  primary  schools  was 
held  in  the  autumn.  Number  on  roll — 21. 

The  Education  Committee  have  again  given  generous  assis- 
tance to  teachers  wishing  to  attend  vacation  and  other  courses. 
One  woman  teacher  was  released  from  her  post  to  attend  a 3 
months  course  in  order  that  her  services  might  be  used  by  the 
Authority  in  a specialist  capacity. 

Camping  and  Excursions 

'['he  value  of  a well  conducted  camp,  excursion  or  school 
journey  as  an  educational  project  is  now  widely  acknowledged, 
and  many  schools  have  arranged  activities  of  this  type.  Such 
efforts  have  ranged  from  visits  for  one  dav  to  places  of  educa- 
tional interest,  to  camps  in  the  Isle  of  Wight,  and  holidays  in  the 
Youth  hostels  of  the  Lake  District.  The  recorded  impressions 
of  the  children  in  essays,  log  books  and  similar  practical  work 
give  ample  testimony  of  the  educational  value  of  these  projects. 

Further  Education  and  Youth  Service 

During  the  year  the  Organisers  have  visited  all  the  Civic 
Youth  Clubs,  and  given  such  assistance  as  was  possible  to  all 
voluntary  organisations  who  have  sought  their  help  and  advice. 
They  are  both  members  of  the  Youth  Committee  and  serve  on 
many  of  its  Sub-Committees. 

Most  organisations  now  have  a Physical  Education  pro- 
gramme which  is  very  wide  in  scope,  and  can  meet  the  needs  of 
all  members.  Netball,  football  of  both  codes,  basket-ball,  badmin- 
ton, tennis,  boxing,  wrestling,  swimming,  camping,  rambling  and 
athletics,  are  all  popular  activities,  and  competitions  are  often 
arranged  between  clubs.  A training  course  in  Netball  umpiring  for 
senior  members  of  clubs  was  held  prior  to  the  opening  of  the 
season  and  was  attended  by  15  girls.  The  Organisers  have  served 
on  a Committee  formed  to  co-ordinate  sporting  activities  for  youth 
throughout  the  County  and  it  is  hoped  to  organise  visits  to  clubs 
in  different  towns  and  to  arrange  inter-town  events  in  manv  sports 
and  games. 

The  Annual  Cross-Country  Championships  and  Athletic 
Championships  held  at  Leeds  Road  Playing  Fields  were  again 
well  supported  and  successful.  The  team  selected  to  represent 
the  town  in  the  County  Youth  Championships  at  Doncaster  per- 
formed very  creditably.  Arrangements  were  again  made  for 
members  of  Youth  Clubs  to  train  at  Leeds  Road  Playing  Fields 
on  two  evenings  per  week  throughout  the  season.  Two  well 
qualified  coaches  were  appointed  to  give  expert  guidance,  and  it 
is  considered  that  this  scheme  is  justified  by  its  results. 
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Arrangements  were  made  with  the  Baths  Committee  for  a 
swimming  bath  to  be  reserved  for  youth  organisations  on  one 
evening  in  the  week  during  the  summer.  Boys  and  girls  from 
civic  youth  clubs  also  used  a small  school  bath  during  the  summer 
and  winter.  In  each  case  the  Education  Committee  provided 
instructors. 

During*  the  year  the  Education  Committee  made  a grant  of 
£50  for  the  purchase  of  fencing  equipment,  and  as  a result  of 
this  two  successful  classes  in  fencing  have  been  held  during  the 
winter  term. 

Teachers^  Voluntary  Organisations 

An  increasing-  number  of  voluntary  associations  conducted 
by  teachers  have  reported  successful  seasons.  The  Schools’ 
Netball,  Stoolball,  Association  Football,  Rugby  League  Football, 
Cricket,  Boxing  and  Athletic  Associations,  have  all  done  splendid 
work  in  fostering  their  particular  sport,  and  in  organising  inter- 
school events  out  of  school  hours.  The  Rugby  League  and 
Cricket  teams  selected  to  represent  the  town  fared  particularly 
well  in  competitions  with  other  areas. 

Conclusion 

In  conclusion  the  Organisers  wish  to  thank  the  Committee 
for  giving  them  leave  of  absence  to  attend  conferences  and  courses 
connected  with  their  work,  and  for  the  support  and  encouragement 
they  have  received  at  all  times. 


